
Plan Number:

Taxpayer Identification Number:

Department of the TreasuryInternal Revenue Service

Dear Sir or Madam:

Person to Contact/ID Number:

Contact Telephone Number:

Our examination of your Form(s) 990-T, Exempt Organization Business Income Tax Return, for the above tax
period(s) resulted in no change in the tax liability, and corrective action if any, reported on the return(s).  We
are pleased to inform you that we have accepted the return(s) as filed.

If you have any questions, please contact the person whose name and telephone number are shown above.

Thank you for your cooperation.

Date:

Letter 2085-A (7-2005)
Catalog Number 40913W

Tax Period(s):

Name of Plan:

Sincerely,

Director, EP Examinations
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